frre s me bl Y74 S NI R WA WAV AN I N A « gy - 1

l}‘g;fgﬁlggsog WATER RESOURCES STATE OF NEVADA OFFICE uszqug"\\
A '$ o"
PINK—~WELL DRILLER'S COPY . DIVISION OF WATER RESQURCES Log No. N
Permit No. ‘ﬁ
. ’ . .
_ “PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin iy
" DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT N [
W, owner £ AS_| C’l@.ﬁ._.__. RPaupwe ADDRESS, AT WELL LOCATION_M_..O_.__;
MAILING ApDRESS_ /420 S, DecAamnE 1 . "._;f._.éd.§_.__ AN AT
AD._VELAS = AU BL/03 _ ‘
2. LOCATION.Sit) Yo S__Upsec... 3 ......... Tl NSRS E CLALL ....County
PERMIT NO TR ) 1LO=- - 03
Issued by Water Resources ~ Parcel No. ) . Subdivision Name
3, WORK PERFORMED 4De.obes PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace O Recondmon , 7 Domestic (J Irrigation [ Test [J cable [J Rotary [1 RVC 15
[J Deepen O Abandon  f#-Othexk:2./] | P0ctdA O Municipal/Industrial (] Monitor [ Stock | O Air P Other£g sl 20:n

6. /f4/-/ 7 JITHOLOGIC LOG 8. WELL CONSTRUCTION

x| Depth Drilled. A0 Feer  Depth Cased L1 =L Fear

Materia) Water From To
Strata 4 ness
= . 7 - ¥ HOLE DIAMETER (BIT SIZE)
|-—<, vod W &’ 7] R g Frors
Aegug. / /'3”" : _.__._.Q_.....Inches ._._.a...__Feet.___ﬂ Feet
_Bﬁ,ﬂ-b‘” Inches eet Feet
. Zz . Inches Feet. Feet
N r —— — > - -
A 2z Y witihd] & | 3 (3 |/ CASING SCHEDULE
£ i i 4 Size O.D. | Weight/Ft. Wall Thickness From To
JSEOWN (Inches) (Pounds) (Inches) (Feet) (Eeet)

0 / z 2 e POl [Seh A wll/pomis ©-500
3 Paeel, Coacsd Sl 4113 | Jo" [ 2 i '
w/siltd! Cepull/SP-Sn) i
MQ—LM VRS 2bloe ] Perforations:
Type pcdoratiom_gg%éﬂ...ﬁﬁfnmﬁ.« .!.-..‘.’.!.‘.’:... )
Size perforaiﬁn 3
. From ¥ feet to. L5 feet

From. feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [J Yes ﬂ No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [] Pumped B Cement Grout

i J Poured Concrete Grout
Gravel Packed: [ Yes [JNo
From feet to, feet
9. WATER ,LEVEL
Static water level </ - feet below land surface
Artesian flow. G.PM P.S.L
Water temperature_ ... °F Quality....éaﬂ.._________.._._

: 10. DRILLER’S . CERTIFICATION f\q.
Date s . @ -..S ‘3'5 . S__ é’ . @‘ 0" This well was drilled under my supervision and the report i tru% to the

best of my knowledge.

Date completed.._.._.@' 3= lng Name../ ’_!2_0 L/’é_/_&)é_ Qg L‘-W‘Zﬁ/”% E )

7. WELL TEST DATA ontragor \\ § /
. < asinm
TEST METHOD: Ul Bailer 0% Pump Ll Air Lif naaress. JOD _E. TH! L;:.é’; rsl s
7
GPM. | e aoowm icy Time (Hours) C0eanmA o 91719

' 'M"o_—é 6 -’@—’ go m ll\j N?Vadﬂ contractor’s license nu-m,b'er (h. /}\ 5 90 é

issued by the State Contractor’s Board:

_ . j . Nevada driller’s license number issued by the p g /4 /9

Division of Xter Resources, thij::l;l:i
Signed_ 4

By driller perfyﬂing actual drilling on site or contractor

Date S / 00

(Rev. 3-08) . I USE ADDITIONAL SHEETS IF NECESSARY 67 e



